FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W ovsonor comommons Secretary of State
DOCUMENT # 705693 (0)

1. Carporation Name

2505 BUILDING ASSOCIATION OF LAKELAND, FLORIDA,

e AN

&l FLORIDA DEPARTMENT OF STAT .
GO R e T Jan 27 1997 8:00am

Principal Place of Business Mailing Address
2014 LAKELANDG HILLS BLVD. 214 LAKELAND HILLS BLVD.
POST OFFICE BOX 1173 PQOST OFFICE BOX 1173
ELAND FL 33802 LAKELAND FL 33802-1173
LAKELAND 3, Date Incorporated or Qualified 3a. Date of LastgFggon
0613071963 01313
2, Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 59'2668398 Not Applicable
Sulte, Ap! #, elc. Suite, Apt. #, elc. . .
ute, ApL 7. e —] Y P 5. Certificate of Status Desired O sﬂ 73 Addional
22 27 Fea Required
City & State Ciy & State 8. Election Carnpaign Financing " $5.00 MayBe
(23] 2] Trust Fund Contribution [ Added to Fess
Zip Couniry 2ip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25 20] 30 Florida Statutes COves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SKOKAN: OTTO R. 82| Street Address (P.O. Box Number is Not Acceptabie)
1323 LAKE BONNY DR. WEST
LAKELAND FL 33801 83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 617.0502 and &17.1508, Florida $latutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. b am fargk ith, and ageept the pbligatiogs of, Section 617 lorida Statutgs.
Jistz
TE

SIGNATURE

Signatare, lyped o prme name af cazpsiored agent and tile il applicable. {NOTE Ragistared Agent signature requirsd when reinsteting)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC T pecete 11 TILE [ change ] Addition
NAME ZEBROWSKY, TEDDY A. 12 NAME

street aooress | 4129 MOONRAKER DR. 13 STREET ADDRESS

oIy - 5T-21P LAKELAND FiL 1.4 CITY- 8- 2P

THLE D U] pELeTe 2.1 TITLE LI Change 11 Addition
NAME SKOKAN, OTTO R 22 NAME

staeer anoatss | 1323 LK BONNY DRIVE W 23 STREET ADDRESS

CItY-ST- 2 LAKELAND FL 33801 2 4CITY-ST- 7P

TILE 10 ] DeLeTe 31TIME [JChange T Addition
NAME WASILEWSKI, DONALD § 32 NAME

street anoness | 4647 KINGS POINT CT 23 STREET ADDRESS

LTy -S1-2IP LAKELAND FL 24 CY-ST-2P :

THTLE D ] oeLETE 4 TITLE [ change T addition
NamE OBER, RICHARD J 4. 2NAME

staeet anpaess | 8838 PLANTATION RIDGE BLVD 43STREET ADDIESS

CITY - ST 2P LAKELAND FL 33809 44CITY-ST-2IP

TITLE D L1 DELETE BATITLE L] Change T[] Addition
HAME TOMICH, VICTOR J 5.2 NAME

staeer aconess | 314 GREENWOOD LANE 5.3 STAEET ADDRESS

oy - ST- 2P LAKELAND FL 5.4 CIFY-ST-2P

TITLE ) Pl OeLETE 6.1 TITLE VD ] Change ] Addition
NAME CHLUPSA, GUY B2NAME LENTZ, RAYMOND H

sTaeeT ADDRESS | 5083 CRAFTON DR. sasrheeraooniss | 10000 US 98 N, LOT 109

CirY-S1-2¢ LAKELAND FL I 6.4 CITY- ST- ZIP

14. | do hereby certify that the informalion suppiied with 1his filing does not quality for the exemption stated In Saction 119.07(3)(i), Eiotlga'Statutes. 1 further certity that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am an officer or director gl the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 of k 13 if changed, or on an atlachmen! with an address.

SIGNATURE: DA [ /s oy :/r/?;

0
L
SIONATURE AND T¥PED DR PRINTED NAME OF SIONING OFFICER OR DIRECT: Date

Daytime Phone # 0052530

(CR2EQST (6196)



